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Dis proximus ille Quem ratio, non ira movet, qui facta rependens Consilio punire potest.-Claudianus. Few will deny that since the Children's Charter of 1908 the attitude of the Law and of public opinion towards the juvenile delinquent has become more liberal, humane and farsighted. Since that bloodless revolution in legal procedure the courts have by degrees transferred their interest from the nature of the offence to the nature of the offender and his circumstances. There has been since then an increasing recognition of the fact that in some cases punishment, so far from failing to deter the child from further antisocial behaviour, may sometimes even destroy his faith in society and foment his inward rebellion against its laws. The Act of 1908 gave expression for the first time in statutory terms to the view that the juvenile offender might be more sinned against than sinning and that the cause and the cure of his condition might emerge from an investigation of his background, which was and still is often one of poverty, of ignorance, of lack of outlet for normal energy or of disease and neglect.
In this important reform Psychiatry played no part, nor at that time had it much to contribute to the problem. The exposition of the psychopathology of juvenile delinquency in the novels of Dickens is far in advance of anything that psychiatrists could have written at the time. The position to-day is different and though great progress has yet to be made Psychological Medicine can contribute a great deal in certain types of case provided that the limitations of our present knowledge are fully realized.
The period between the Act of 1908 and the Children and Young Persons Act of 1933 was one of very uneven progress. In many areas there was little change in the attitude of magistrates, whose experience and interest were in any case with the adult offender and the Penal Code. Those who were interested in children, however, and in their social problems and in the prevention of adult crime began to realize the magnitude of their new responsibilities and the complexity and infinite variety of the factors of constitution and circumstance which were at work in the children who appeared before them only for a few brief minutes. They began to appreciate that each child presented a human problem the solution of which required infinite patience and kindliness and no little specialized knowledge. APRIL-PSYCH. 1 Some found it difficult to forsake the traditional impersonality of the Law and continued to make the punishment fit what they looked upon as the crime. They regarded with suspicion any tendency to lack of firmness in dealing with the young. Such an attitude is of course economical of time and of thought and it has its advocates even to-day. Only this year, however, has the Law removed from their hands the birch which reason and experience could not bring them to lay down. If he is to do justice to the children to whom he will be so important a memory, the juvenile court magistrate must go much further than mere interpretation of the Law and must now bring to his aid some of the method of science, the method of patient gathering of the facts, comparing them with previous facts, taking action only after careful consideration, observing the results and applying them to later cases. It was logical that those who accepted these new responsibilities should invite scientific workers to assist the courts and the results of this co-operation were important. General recognition of the importance of mental defect and backwardness was perhaps the first important effect. The defective is not often punished for his stupidity nowadays but if we take a wide view of mental defect and do not confine it to intellectual defect as revealed by tests of intelligence we have still much to learn in this field. One of the after-effects of the outbreak of sleepy sickness in the '20s was to bring recognition of the influence of that disease on the power of ethical valuation in its victims and to draw attention to disease of the nervous system as a predisposing cause of antisocial behaviour. Here again the possibilities have by no means been fully explored. In the same way the application of the principles of psychopathology showed that disorders of behaviour could be the expression of emotional disturbance and that in some cases treatment based on this might have favourable results. This approach has fundamentally altered our attitude to the subject even though we now realize that full psychological treatment is indicated only in a minority of cases and that an excessive enthusiasm in this direction is not without its dangers. Lines of investigation such as these showed clearly enough that in many cases more detailed study of the children was necessary than could be done under existing arrangements, and the work of Clarke Hall, Burt and others pointed the way to the next step. The act of 1933 secured for the courts a framework of procedure within which they could, where necessary, find all the technical assistance they wanted. The court's decision was by now beginning to be more and more like a diagnosis, with a prescription for the treatment of the young offender.
Since 1933 there has been much trial and some error but in some areas great progress has been made. It is generally agreed that we have not yet got the best out of the Children and Young Persons Act, and in the matter of making the best use of specialized facilities for investigation, treatment and training there is still a long way to go. As more reforms come into effect, such as those contained in the Criminal Justice Bill, the need for a fuller understanding between the courts and their technical advisers becomes more urgent, and among those who assist the courts the psychiatrist occupies a unique position. A psychiatrist is in a somewhat different position from the other specialists who assist the court in that he has been trained or should have been trained to make use of a team of investigators and to know enough of the work of each of them to assess its felevance to the case. He is better aware than the others of the possible pathological variations which may be found in the child and, as a rule, concentrates his own examination on the-most difficult part of the investigation-on the child's attitude of mind and the mental dynamics of his behaviour. His more general review of the difficult case acts as a safeguard lest anything has been missed and in the statutory, medical and school reports there is no doubt that things frequently are missed. The psychiatrist's part therefore in ideal circumstances is to present to the court concisely and in plain language a living picture of the child's mental state with its potentialities and deficiencies, of the personal and social difficulties with which he is faced and of the probable reasons for his present conduct and attitude to life. He must also make definite suggestions for the child's future which are practicable in the light of existing facilities. The magistrate is then able to base his decision on a consideration of this report, upon his own observations and on the evidence. In practice this system works fairly well in those courts where the magistrate and psychiatrist are both experienced and where they have worked together long enough to understand each other's limitations and where each realizes that every case is an experiment, the results of which must be carefully observed. A good deal of misunderstanding does arise, however, and the causes of this are worthy of review.
In the first place many magistrates who are baffled by a child's behaviour are apt to lean too heavily on the specialist and do not realize that he cannot be right every time. This may be the fault of the psychiatrist who is over-confident of his interpretation of the cases he sees but the inexperienced magistrate who finds him proven wrong by the child's appearance 198 in court again may lose faith in all psychiatrists and may tell his favourite psychiatrist story to all his friends. There are, of course, magistrate stories as well. If there are many inexperienced magistrates, the shortage of psychiatrists with sufficient training and experience to give the highest standard of service to the courts is even greater. Training in this branch of the subject has only very recently become part of the normal training of a psychiatric consultant. It is fair to say, too, that a psychiatrist cannot know enough about the background ofjuvenile delinquency until he has spent at least a year or so in examining cases and has had some contact with each of the many agencies concerned with the welfare of children; until he has done so his reports may reveal lack of knowledge of procedure, of the rules of evidence or of the facilities of disposal available for children. His theoretical training in psychiatry, too, needs very great modification when it is applied to this highly practical subject.
Magistrates are quite frequently irritated by the reports of psychiatrists in the early stages of their experience and there are some types of report which must be particularly irritating. Among these are the reports in which the psychiatrist recommends an entirely Utopian treatment, completely impracticable in the present state of organization of our children's services, or worse, implies that this treatment would cure the child but as it is not likely to be available, he washes his hands of the matter. Reports in which the psychiatrist defames the parents on the strength of hearsay evidence are, to say the least, embarrassing to the magistrate who wishes to read them out when the parents are present. Longwinded reports in which the magistrate seeks in vain for a clear-cut recommendation are of little practical value. Perhaps more serious are those in which the psychiatrist has paid scant attention to factors which the court realizes are important and has forced the case into a mould of psychopathological theory of one kind or another. Finally, magistrates may suspect, with reason in some cases, that technical verbiage may be hiding lack of experience or unwillingness to admit defeat. It is probably a sound principle both in Law and Psychiatry where there is so much technical language, that any view which cannot be put into plain English is quite likely not to be a sound one.
Perhaps the most important potential source of misunderstanding between magistrate and psychiatrist lies in the fundamentally different attitude of court and medical profession towards any defendant. A court is by constitution the protector of society whereas the doctor is by habit the protector of his patient and in the adult court he is frequently, perhaps too frequently, called upon to explain away his patient's behaviour. In the juvenile court his function is different; he is an imparfial adviser, an excellent position for an expert witness which may, one day, be adopted in the adult courts. At the moment this position may call for some adaptation on the part of the psychiatrist if he is to strike a fair balance between his responsibility to society as well as to his patient. A similar effort of adaptation may be called for from the magistrate whose function in the juvenile courts includes that of protector of the child's interests.
The suggestion has often been made that the procedure of the juvenile court is too cumbersome and awe-inspiring to provide the sympathy necessary for dealing with children and that it might be replaced, as has been done in the Scandinavian countries, by a council of experts and social workers. In the United States, too, the juvenile court is a chancery and not a criminal court and it is my experience that technical evidence is accepted with far too little question in some American courts. In this country where the tradition of impartiality and fair trial is so strong I think we must regard with suspicion any tendency to substitute the technocracy of the child guidance clinic for the very democratic procedure of the courts. In particular I think we must preserve the principle that the individual may refuse investigations until it has been proved that an offence has been committed. The child should retain some rights as a citizen and contact with the dignity of the Law, suitably modified, is likely to do him no harm. It should be possible within our present system to arrive at a combination of British justice with an approach to the child which is both scientific and human.
The incidence of offences in general diminishes with age. It reaches a peak about the age of 13, when 131 per 1,000 boys are found guilty in the course of a year, and falls rapidly as maturity is reached. Working with such material in which, in normal times, 70 % of cases do not appear again after their first offence, in which over 70 % of the lads sent to approved schools are not caught again within three years, it is easy to claim successful results for any method and apparent statistical success can be demonstrated for methods varying from the eye for an eye and tooth for a tooth theory to that curious religion to which some social workers appear to subscribe in which God is love and Sigmund Freud is his prophet, a faith which seems to have been a side-product of the development of psycho-analysis as we know it to-day. That such sophistries should be possible is a danger and one which can only be averted by close follow-up of cases and by bringing home the results to those who have made the recommendations. The standard of not getting caught is hardly a test of citizenship and many of our apparent successes have merely learned to subvert the social order in some other way. The need for follow-up investigations on an entirely different scale to present methods is absolutely vital. No single factor can do more than careful follow-up to produce the humility in both magistrate and doctor with which both should approach their work. Those who work with delinquent children are sometimes apt to think that the effect of the psychiatrist's examination is to make the case much more complicated and that probation officers or psychologists see the case in simpler terms. This would be an excellent reason for dispensing with the psychiatrist altogether were it not for the fact that human beings are very complex organisms and the more one learns to look for things in them the more one will find. This is particularly important in the case of children with constitutional abnormalities where early detection, while requiring the greatest experience and clinical acumen, is especially important owing to their potentiality for corrupting others. The children we see come for the most part from underprivileged homes but there are among them many whose handicap is neither material nor physical nor intellectual. It consists of a constitutional disability which comes gradually to light as their character develops and shows itself in an inability to march in step with their fellows, to form normal judgments and to feel a normal urge to conform to the rules of the community in which they live. In some cases this disability may be associated with abnormalities of the central nervous structure while in others these are not evident. As these individuals develop and fail to adapt themselves to living with other people the nature of the defect is revealed. Many of them merely suffer from their handicap but there are psychopathic personalities whose appearance in juvenile courts is the first sign of a condition from which society wilr be the major sufferer as they graduate from probation to approved school, from approved school to Borstal, from Borstal to prison and from prison to recidivism. Some of these can be helped if they are helped early enough, while for others society has not yet found a satisfactory remedy. That they should be recognized early and that their development should be under experienced observation and control is a necessity. At the moment cases of this kind reach the psychiatrist often only after they have upset the life of a remand home or an approved school, after they have stirred up trouble among their elders and in some cases after a variety of officials with strong views on treatment have accused each other of mishandling the case, More of these would undoubtedly be certified under the Mental Deficiency Act had not the assessment of mental deficiency so unfortunately become chained to the intelligence quotient in the minds of those whose duty it is to carry it out.
This group of rather depressing cases has been mentioned first in order to emphasize their importance at a time when the psychodynamic origin of behaviour disorder receives perhaps a disproportionate emphasis. It is fortunate that those in whom juvenile delinquency is a symptom of emotional disturbance are a larger group-children whose attitude and development have been stunted by emotional adversity and who need psychological protection, psychological first-aid or psychological treatment before they can stand alone among their more fortunate contemporaries. Many of these need protection only until the recuperative power of Nature, which is at least as evident in the field of mind as in physical medicine, has done its work. The dangers of over-treatment are considerable and it may often be enough simply to create the conditions necessary for natural recovery. It has been suggested by experienced magistrates that every child who appears before the court should be the subject of a full investigation including a psychiatric examination.
While no harm whatever can result from this in the hands of experienced workers the time and expense involved and the shortage of suitable qualified personnel make it almost impossible at the moment. The magistrates must thus be left to select those children in whose case they think investigation may lead to a better understanding and a practical improvement in disposal. We all know that cases of gross psychopathy, of nervous disease and of mental defect are sometimes referred for investigation only after their second or third appearance in court and the number of such cases to be found in approved schools bears witness to the frequency with which they are missed in court. When they are missed time is wasted and they are left free to corrupt other children in the streets. Dr. Scott has reported on an investigation which throws some light on the effectiveness of this selection in the hands of a group of experienced magistrates. As a result of this investigation it seems probable that their judgment should be assisted, except in trivial cases, by some sort of screening procedure. Such an examination, which could be made available both to cases remanded in custody and to children on bail or even on probation, might consist of a day spent at an observation centre during which group-tests could be given and play observed by experienced workers. If cases requiring further investigation were selected and added to those chosen by the court, it might lead to earlier examination of those in need of specialized treatment and a greater possibility of rehabilitation before committal to an approved school becomes the only solution.
The selection of cases for detailed observation should, I think, be only one function of a centre of this kind. Some sort of clearing-house, in which information can be exchanged between those who are immediately concerned with a case, is badly needed-some means of ensuring continuity of investigation, treatment and subsequent follow-up. At present, if the court wish to carry out any special kind of investigation or if the case justifies a disposal or treatment which is out of the ordinary, considerable administrative difficulties may have to be overcome. In some areas the official machinery for dealing with delinquents has grown by accretion rather than by design and is cumbersome in operation. When the court has decided what is best for the child, the matter may pass into the hands of officials to whom the case is a paper transaction and whose interest in it is limited strictly to their hours of work and the failure of human material to fit itselfinto existing schemes for its disposal is a constant source of irritation to the less enlightened among them. It is a pity that the services of voluntary organizations have to be used so extensively to provide the individual attention and latitude which are needed in dealing with the young child and the first offender, and it is clear that 'in time all the facilities necessary for dealing with juvenile delinquents will have to be provided as part of the public service. The case for a central clearing-house combining the functions of observation centre, psychiatric clinic, social service exchange, record centre and treatment centre must be a strong one. In another place (J. Ment. Sci. 1948, In the press) I have set down the possible structure and functions of such centres which I believe should exist in a number of areas. They should be able to deal with cases in custody as well as with those coming up from their homes and treatment could be carried out on parents and children by the same unit who first found it to be necessary without the delay between diagnosis and treatment which at present so often reduces its value. Relatively few children need prolonged psychological treatment in my opinion but there are many who require a sort of psychological first-aid which must be given at the opportune moment. The opportunity afforded by the concentration of skilled personnel together with records and cases under treatment would provide an excellent background for the training of the many different types of specialist concerned with the young delinquent-among them the magistrate and the psychiatrist. In a number of parts of the world, centres of this kind already exist though in some cases their value is much reduced by a limited approach to the subject and adherence to one school of psychological thought. Enough has been learned from their efforts, however, for centres to be planned within the public service which would include their best features.
Our concern at the moment is almost solely with the child found to be delinquent. It is important that we remember that the offender who has not been caught is an even greater challenge. Although we may succeed with any one child who is brought before the court we are still powerless to prevent his younger brother from appearing as soon as he is old enough. We are often unable to prevent the potentially'healthy but underprivileged child from passing his most impressionable years in a medium in which indifferent heredities breed in squalor and without healthy ideals of citizenship. A child's appearance in court is often only the presenting symptom of a malady, a defect of social adaptation which is afflicting his whole family or neighbourhood. A preventive outlook must be maintained even though the means at present at our disposal are greatly in need of further development. Nor would such an attitude be very new in relation to rebellion against the social order.
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(THUCYDIDES III, XLVI.) Dr. P. D. Scott: The average annual number of cases brought before the London Juvenile Courts for the years 1940 to 1946 was 5,200, while the highest number remanded in any one of these years for the purpose of obtaining a psychiatrist's report was 630. The proportion of cases examined by the psychiatrist is thus a very small one and it may be of interest to investigate the criteria by which this proportion is chosen. It is apparent that there are varying opinions as to the necessity for the psychiatrist's socalled "special report".
Vick and Curtis write "we gather that psychological reports are asked for rather freely-we are not altogether satisfied that they are not asked for too freely". Elkin on the 5 201 other hand writes: "It is impossible to visit many courts without becoming acutely conscious how great is the need for a wide extension of the facilities for medical and psychological examination." Cyril Burt was in favour of the examination of all but the trivial cases, remarking that otherwise the most hopeful cases may be passed by. He showed that 62% of cases where his recommendations were carried out appeared to be cured as compared to 12 % where his recommendations were not carried out.
Hamblin Smith, referring to young offenders, said, "Every case requires individual investigation and consideration", and John Watson, "The ideal arrangement would of course be for the court to, receive a medical report upon every child;. . . it is quite wrong that a bench of lay-men should be charged, as at present, with the responsibility of making a 'spot' diagnosis of the cases which should be referred to the psychiatrist". The consensus of opinion would therefore seem to be that ideally all but the trivial cases should be examined psychologically but that this at present is impossible. Reforms such as the setting up of remand centres may enable a greater proportion to be examined but even so the practical criteria for selecting cases for "special" reports will still be a problem.
Concerning this selection, Clarke Hall wrote: "No one without medical knowledge and experience can in all cases diagnose the necessity for a special report. Many children who may seem to a magistrate quite normal are in reality in very urgent need of such an investigation...." According to Elkin "it is only when a child is clearly unstable or presents obvious problems of behaviour that a request is made for a psychologist's report. But the effects of emotional stresses and conflicts are not necessarily obvious at first sight".
John Watson gives his opinion that, until better arrangements can be made, all cases of certain types should be referred as a matter of course-offences ofa sexual nature, apparently motiveless offences and "peculiar" offences by which he is understood to mean those which one could not imagine an ordinary, mischievous child doing.
In an attempt to throw some light on this problem I examined 25 boys who had been sent to the remand home for purposes other than a special report, and compared them with 100 boys on whom I had been requested to make such a report. I shall refer to these as the non-referred group and the referred group. The selection was random except that in the non-referred group, cases upon which a previous psychiatric report had been made were rejected. Both groups were submitted to what I regard as the minimum adequate investigation. This consists of a physical examination, a psychometric examinatioir, and at least two interviews with the child; the parents were requested to attend in every case and did so in 66 % of cases and the reports of school officials, welfare and probation officers were studied. The object was to obtain as clear a picture as possible of the child and his setting, the family history, the development and present difficulties whether in the physical, social or emotional spheres, and to relate these difficulties (as well as the particular offence) to the total life of the child, thus determining their significance and appropriate treatment.
First as regards the charges: Table I shows a comparison of the charges in the referred and non-referred groups. The types of presenting symptoms which from the psychiatric point of view seem most strongly to indicate a need for full investigation are set out. These may be of practical use in a busy court-room. We may then compare these criteria with those evidently used by the magistrates.
(1) Stealing from the home is often found to be an act of aggression against the parents based upon unformulated feelings of deprivation and need for approval. The usual, and from our point of view most significant stealings, are those in which the child has taken the most cherished possession of a parent. I have for example four records in which the child stole his father's war medals, in other cases mother's clothing coupons, butter ration, and in one case a silver-framed photograph of a younger brother. It will be significant if the stolen goods have not been enjoyed at all but rather, as is usually the case, quickly thrown or given away or buried in the garden, or if they have been objects of which he could not possibly make any use. It is worth noting if the theft was precipitated by any particular incident and the emotional state of the child at the time. It is remarkable how little these emotionally determined delinquencies resemble the mischievous pranks of secure children. One boy of 10, less intelligent and successful than his sister, was given a lecture by his parents upon his poor school report. He went to his room and wept and then, when they had gone out, came down, stole the coal money, and dropped it down the drain in the road.
(2) Fire setting, wilful damage to property at home or elsewhere and what is referred to 7 Section of Psychiatry 203 in the courts as "grievous bodily harm" are overt aggressive acts which may be organically determined but more often have a similar motivation to the stealings already dealt with. They are mentioned here because it is felt that these highly antisocial acts and the intensity of aggressiveness displayed may arouse emotional reactions in those responsible for law and order thus possibly leading to summary punishment with forgetfulness of possible underlying psychopathology.
(3) Repeated lying, particularly of self-aggrandisement, or of accusations against the parents, usually indicates a need for investigation. One small boy who had been long evacuated returned to parents who no longer wanted him. He was physically well provided for and his management was outwardly correct but he persistently evoked the pity and. pennies. of strangers with stories-of atrocities in his home, and reported himself at several police stations.
(4) Cases of wandering and persistently coming home late very commonly are due to remediable unhappiness of the child in the home and this is particularly likely to be the case if it is found that school conduct is relatively good.
(5) Persistent truanting is often associated with backwardness which leads to failure and discouragement at school and the natural wish to avoid such unpleasantness. Backward children are also likely to be less able to resist the lead of other boys in school who are truanting for other reasons and wish to bolster their courage by being accompanied. Psychometric examination may prove to be the most revealing part of their examination, but there are other truanters of good intelligence who show disturbances in other spheres dependent for example upon over-protection or, at the other end of the scale, neglect by their parents.
(6) Sex offences, though commonly discovered during the investigation are rare as presenting symptoms and always merit investigation. They seem to inspire a marked reaction particularly in parents and school teachers and are in no danger of being overlooked.
(7) Cases in which the disposal may possibly involve separation from home or change of foster home. Large among these will be the "Beyond control" and "in need of care or protection" cases which, I believe, should be referred unreservedly.
(8) Any repeated charge, or breach of probation would seem to merit investigation as indicating a failure of ordinary methods and a possible deeper significance.
(9) Young offenders should readily be referred for in them diagnosis is easier and the chances of successful treatment greater. The young child is also less likely to require remand in custody. The boy or girl of 16-17 may present a palimpsest of factors, many of them secondary effects of long delinquency. Unlike the younger children they may come to enjoy certain aspects of their delinquency and may have acquired a knowledge of the ropes and deeply ingrained attitudes and responses difficult to eradicate.
It will be noted that many of these indications fall within John Watson's groups-the sex cases, motiveless and "peculiar" offences. Table I shows that all cases of stealing from parents, "grievous bodily harm", sex offences, truancy, "in need of care or protection" have been referred for examination, thus suggesting that the magistrate's criteria are largely the same as the psychiatrist's.
The remaining charges were evidently not considered indications for a special report and I would draw particular attention to the "breach of probation" and the "beyond control" cases. investigation though there is a much smaller proportion of third appearances in the nonreferred group. Table III confirms that there is a considerable proportion of delinquents in both groups forces, personality traits, "conflict" or neurotic delinquency, and the psychoses and organic conditions, has been adapted from a paper written by D. M. Levy (1932) . The psychiatrist (as opposed to the social worker) is mainly concerned with delinquency caused by personality traits and by "conflict" or neurotic mechanisms, and these factors, particularly in combination with other factors, are seen to be as well represented in the non-referred as in the referred group. As would be expected the cases showing combinations of factors appear to be the most difficult to recognize. The impression is gained (and particularly so in reading through the actual case-histories) that there was as great a need for psychiatric work in the one group as in the other. A similar impression has been gained in remand homes outside London.
The ages in the two groups have also been compared. In the non-referred group there is a peak age at 11 years while that of the referred group, as in most British studies in delinquency, is at 13 years. The percentage of children of 11 years and younger in the non-referred group was 28 while in the referred group it was 24 so that youthfulness is evidently not a usual indication for investigation.
It is clear to anyone who knows the difficulties which delinquent children offer, that it is impossible to recognize all the cases in need of special investigation and treatment unless all are examined fully as a routine. The following two cases are examples from the nonreferred group. CASE I. A boy of 12 years, brought to court by his parents as beyond their control because he habitually stole from shops, truanted from school, stayed out late, was insolent and bad mannered.
A psychiatrist's report was not asked for. He was sent to the remand home pending the selection of a foster home.
Family history.-Father was a caretaker-steady man earning a regular wage. Mother was at home. She was an anxious, easily flustered woman, worn out by the constant moves from house to house which circumstances had imposed upon her. The boy was the youngest of five children each of whom had at one time or another presented a social or psychiatric problem. The home conditions and atmosphere were reported to be very bad.
Personal history.-As a little boy of 4 or 5, he had had grand-mal attacks, violent tempers, had broken windows in his rage and run his head against the wall. He was evacuated to the country, without his mother, and improved. At 8, he returned and his fits increased in frequency. He was admitted to a colony for epileptics, was reclaimed for a while by his mother but had to return. He was again taken out, against advice, and after several moves remained at home for a year before being brought to court. Major fits were occurring in groups at intervals of a few months. He was having no medicine. He had had no other illness or injury.
The school reported him as intelligent but intolerably insolent and unbearable in an ordinary school. On examination he showed no neurological signs and was well developed and well nourished. He had a habit spasm of his mouth and his nails were chewed down. He was shy, restless and tense, and it was difficult to gain his confidence. Even so his I.Q. (Binet) was 109. At a second interview he relaxed, and showed a photograph of his mother which he always carried round with him. "I would rather have 5 letters from her than 10 parcels" he said (children in the remand home are allowed parcels of fruit and sweets, but he had not received any), he told how he thought one of his sisters hated him and tormented him. Sometimes he felt an excited feeling inside him and then had to hold himself stiff, squeezing his arms against his sides. "When I leave you I shall have to go over everything I've said, I wish I could get out of it". He felt he had to touch certain things and count things on the table. In the Underground "something inside me says 'Jump on the line' ". He indulged in many obsessional rituals.
The boarding-out officer was interviewed and found to be discouraged at having to find a foster home for this boy.
It was felt that he was at present incapable of settling either in his own or a foster home, that he needed treatment in a special residential school, and regular medication. His home offered a social problem upon which much work needed to be done if he was ever to return to it. CASE I1.-A boy aged 141 had been brought to court three months previously as beyond the control of his mother. He had been placed under supervision of a probation officer who now brought him back because he refused to go to work. He had already been committed to an approved school when in the remand home. The father died when the boy was 5 1. His mother was a hard-working, wellintentioned woman who had done her best for the boy. There was no history of nervous or mental disorder in the family. There was one other sibling, a boy, now settling well in the Army after presenting a very similar but less intense problem to this one. The mother said that he had been bottle fed, and had been cross and difficult as a baby. When he was between 2 and 5j years she had been fully occupied looking after her husband in his long illness. The boy was a bed-wetter and got on his mother's nerves because he was "always wanting help with everything". He cried a lot when he had to go to school. At 6, he was evacuated, without his mother, for three years.
The real trouble started when he returned home. He was indolent and disinterested, took no notice of his mother, though he infuriated her with his careless ways and bed-wetting. At. school he showed the same indolence and truanted regularly. Since leaving he had tried several jobs but showed no enthusiasm. He failed to attend the clubs to which the probation officer introduced him.
On examination he was in good health, quiet and apathetic, waiting until spoken to and answering with few words. His Binet I.Q. was 95. He did Raven's progressive matrices with some show of interest and scored 42 (Grade III). After several interviews a good rapport was obtained but he disclosed little useful information. He improved greatly during his time in the remand home * made good contacts with other boys, attended in the class room, read books with evident pleasure and could relate the story afterwards. He thus presented a picture of chronic apathy and depression, thought to be due to insufficient mothering as a baby, reinforced by long separation from home, loss of his father, and finally returning to an insecure home from which his mother was absent most of the day. It was felt that this chronically disturbed boy would be better away from home for a time, and that his outstanding need was the chance to make a firm emotional relationship with some understanding adult, in other terms, to gain a transference with someone who would know its significance and how to deal with it. Without this, the good qualities of an approved school would possibly be insufficient to ensure a permanent adaptation.
Where the psychiatrist has insufficient time to study his cases and to interview the parents, the magistrate will be justified in considering that as good a guess may be made in the court-room as elsewhere; also he may feel with a stubborn recurrent case, that the only disposal is an approved school and that once there it will not be of any advantage to the boy to have seen a psychiatrist. But the remand home psychiatrist should be able to help others than the magistrate-the parents to whom the child may return, the Home Office official whose task is to select a suitable school, the schoolmaster to whom he may be sent, the children's welfare officer who may have to select just the right foster-parent, and last but not least, he may be able directly to help the child itself. It is one of his tasks also to protect an approved school or other small community from the occasional case which is very disturbed, unreformable and likely to interfere with the welfare of the group as a whole. Such cases should be dealt with as maladjusted or epileptic or psychotic as the case may be. In the future the psychiatrist may be of use in selecting cases for, and in helping to run, therapeutic groups for delinquents or for parents of delinquents.
He should have sufficient knowledge of and interest in his cases to observe progress in the home or institution to which they will go and, if required, be prepared to give further advice and treatment. It is wrong that the remand home psychiatrist should not know the implications and results of his recommendations for only by follow-up studies is he likely to learn.
It behoves anyone who recommends an increased referring ofchildren for psychiatric examinations, to consider any possible harmful effects entailed.
It will need additional staff. It will be costly, but prevention is likely to be cheaper than later maintenance of delinquent adults. For young and first offenders, and particularly if the remand is in custody, it will be at best a psychologically traumatic event which may increase feelings of resentment and thus foster anti-social tendencies. There is a certain stigma in the proceedings which may increase anxiety and feelings of inferiority in predisposed children. There is a risk of a child making bad associates, or being educated in delinquency and of a possible acceptance of his criminal destiny. One must consider also the feelings of the family and what will be the effects on the children in his street and school of his lurid story of "a cushy fortnight inside".
These are mostly problems of the remand home or centre and are arguments in favour of avoiding remand in custody rather than avoiding the actual examination. The latter also, however, may have its dangers.
The psychiatrist must guard against a sentimental attitude which may help the delinquent to rationalize his trouble as purely the fault of his parents or circumstances. Even where there is a demonstrable psychopathology in need of treatment, the salutary effect of appearing before the magistrate should not be depreciated by subsequent experience with the doctor.
It is possible also that a psychiatrist after a-time may find problems where they are not, mistaking molehills for mountains. This will best be prevented by working also with nondelinquents, following up cases, and bearing in mind the normal surroundings and behaviour of the types of children with which he deals.
In conclusion, it seems desirable to examine the majority of cases and to avoid remand in custody whenever possible. Until this can be brought about the present methods of selection, as practised in the London Juvenile Courts, seem sound and effective though a proportion of cases needing special investigation and treatment escapes the mesh. When increased facilities will be available a start should be made by adding all youthful cases, all cases remanded in custody, and all cases charged with being "beyond control" or with breach of probation.
The remand home psychiatrist should be prepared and given the opportunity to extend his field of operation and thus justify the referring of cases to him for wider purposes than dtagnosis and immediate disposal.
Mrs. Madeleine J. Robinson, J.P.: I will deal very briefly with three points as they affect the magistrates in the juvenile court: (1) Psychiatric examination and diagnosis. (2) Psychiatric treatment. (3) The need for follow-up and research.
(1) It always seems to me that the juvenile court acts as a sieve sorting out the more serious cases. Is our present mesh fine enough to ensure that cases needing psychiatric examination will be spotted at the earliest possible moment? Or should all cases found proved see a psychiatrist either (a) during remand in custody, or (b) during remand on bail. Many magistrates would welcome such a system but it is clearly useless to ask for routine psychiatric reports unless adequate trained staff is available.
Personal experience forces me to the conclusion that the facilities in the remand home for diagnosis have been very inadequate in comparison with those provided at a good clinic. This has been unfortunate as the more serious cases are generally remanded in custody. Sometimes the reports received have been little more than a rehash of the probation officer's report and until recently, in London, parents were not even seen. During the war and the post-war period cases were frequently remanded in custody because the waiting lists at voluntary clinics and hospitals were so long that it was virtually impossible to obtain reports quickly on bail. Such a situation is obviously undesirable as a fortnight's remand in custody is often unnecessary and may antagonize parents who would otherwise be cooperative. The services of a full psychiatric team with adequate time for their examinations are essential if the work is to be done properly at remand homes and it should surely be possible for such a team to deal with cases on bail and to carry out treatment where necessary.
(2) At present, when treatment is recommended while the child remains at home, the whole procedure has to be started de novo at a clinic or a hospital. The contact made between the child and the psychiatrist at the Remand Home is broken and there may be a long wait before new appointments can be made and treatment started.
Treatment may break down, either: (a) Because parents are too overburdened or too unco-operative to secure regular attendance or to carry out advice, or (b) because the gravity of the offences committed or the home conditions make it impossible to leave the child at home. In the first case many probation officers feel that a closer co-operation between the psychiatrist and the probation officer, either direct or through the psychiatric social worker, might sometimes prevent a breakdown. Where this cannot be prevented and in cases in which it is clear at the outset that the child cannot remain at home, the courts find themselves in a difficult position if continued treatment is advised. With the best will in the world it is often impossible to secure treatment once the child is removed from home. It therefore seems clear that treatment must be developed for children in institutions of various kinds.
(3) At present magistrates have very limited opportunities of learning from experience, because often it is merely by chance that they see the result of their decisions after a period of time and they have little or no basis of fact behind their theories. The London Juvenile Court Chairmen have pressed the Home Secretary to take powers in the new Criminal Justice Bill to initiate or aid research, including investigation into the results of treatment of various kinds. Such powers already exist in the new Health and Education Acts.
Mr. J. A. Rose, speaking as a magistrate who had experienced and appreciated the aid psychiatrists could and did render to the courts, said that not all magistrates were of the same mind. Many were sceptical and even regarded psychiatry as a fad. They had to be convinced of its value by argument, persuasion and, above all, by example. In the Provinces, where remand homes were often a long way away from the courts, liaison between the psychiatrist and the court had to be maintained by the probation officers. Though they were trained to value the aid of psychiatrists, they were rendered cynical, and therefore less co-operative, by recommendations which were completely impracticable.
The profession could greatly help to combat both the scepticism of magistrates and the cynicism of probation officers by taking trouble to ensure that their recommendations in particular cases were possible of application in the circumstances of the case, and were within the legal powers by which the action of the magistrates was limited. He quoted one example out of many which could be given, a case in which a psychiatrist recommended that a boy should be sent to a special school at a fee of ten guineas a week, when the total income of the family was round about six pounds a week.
He desired to see co-operation between magistrates and psychiatrists greatly extended and pleaded for assistance along the lines he had indicated.
Dr. J. D. W. Pearce: It is important to bear in mind, when assessing the adequacy of psychiatric reports, the facilities which the psychiatrist has for the investigation of his patients. There have been instances where the time available and the information furnished to the psychiatrist by other sources have been so meagre as seriously to cripple him in his work. Reports for courts should be short and very much to the point. Opinions should be expressed quite clearly and in simple language. It is irritating for a magistrate to find that the psychiatric report includes long excerpts from the probation officer's report. Professor Kennedy referred to the need to regard mental defect not simply as intellectual defect, but also as including temperament defect. My own experience has been that the largest single group ofjuvenile delinquents is that in which temperamental instability is the most prominent feature. Where this is really severe and amounts to psychopathic personality proper, the ordinary approved school does not seem to be the proper milieu for the case, and there is quite urgent need to make special provision for such cases, both male and female; special approved schools or colonies may be the solution.
In the Criminal Justice Bill of 1947 the provision of State Remand Homes has been omitted. In the 1938 version of the Criminal Justice Bill provision was made for such Homes, which would in point of fact be the observation centres, to the need for which Professor Kennedy has referred. Such State Remand Homes were also to have dealt with difficult cases in approved schools, such cases being sent to the State Remand Home for a period not exceeding three months. It is to be hoped that they will be reinstated in the new Bill.
The Institute for Scientific Treatment of Delinquency has, on behalf of the Home Office, been giving trainee probation officers comprehensive, good, general training in psychiatry. I myself have advised such trainees to contact their local psychiatric services in their own districts, and as these officers have some insight into psychiatric work, they are no doubt quite capable of assessing how good or how bad such local services are. Similarly elsewhere I have advised general practitioners faced with problems of delinquency to co-operate with the probation officer and to seek his help and advice where necessary.
Finally, surely the time has come to amend those laws which conflict so patently with the known laws of biology. Examples of these are the age limits at which a boy can have carnal knowledge, or a child have mens rea. In some cases the whole situation becomes absurd, e.g. where a boy under the age of 14, who on all the facts has committed a rape, cannot be charged with this as the law holds that until he reaches his fourteenth birthday he cannot have carnal knowledge.
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